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CERTTFIED MATL
RETURN RECEIPT REQUESTED

Mr. Bruce Beiser
Plant Manager
Carstab Corporation
2000 West Street
Reading, Ohioc 45215

Dear Mr. Beiser:

On June 24, 1991, Thomas Spargo, a representative of the United States
Environmental Protection Agency (U.S. EPA), visited the Carstab Corporation,
for the purpose of inspecting the Spill Prevention, Control and Countermeasure
(SPCC) Plan. The Plan was found to have not been fully implemented as
required under the Code of Federal Regulations (CFR), Title 40, Part 112.3(a).
During our inspection of your facility, Mr. Spargo could find no evidence of
the periodic inspections of your tanks as specified in your plan.

Please implement this provision of the Plan and submit a statement no later
than April 1, 1992, certifying that the provisions have been implemented.
This statement should be sukmitted to me at the above address, Attention:
HSE-5J/ESS-SPCC. Another inspection of this facility may be scheduled.

It should be noted that the 0il Pollution Act of 1990 (OPA), which amends
Section 311 of the Clean Water Act, 33 U.S.C. Section 1321, increased the
penalties for noncompliance with the SPCC regulations from $5,000 for each
offense to $10,000/not to exceed $25,000 for Class I violations and
$10,000/not to exceed $125,000 for Class II violations.

If we do not receive a written response by April 1, 1992, additional
enforcement action may be taken. If you have any questions concerning this
matter, please do not hesitate to contact me at (312) 353-8200.

Sincerely,

Pamela J. Schafer, Chief
Emergency Support Section

cc: Ohio Envirommental Protection Agency
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